MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011438

DEFPARTMENT OF PUBLIC HEALTH AND WEHL
A R . . : STATE FILE NUMBER
ot 2t —-Registrar’s No. ..

DG NOT WRITE “ARENDED Fl R atjo ct No. _. ) Primsry Raglstration District N - - i . - R

ON THIS STUB : o - _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated Ilved. If institution: Residence before

a. COUNTY Howell - 2. STATE Mo, b couny  Howell admission)
b. Cé'll‘!Y‘(lf outside corporate limits, give ‘IOWN?HIP. fmly] Length of stay in 1b c. CITY Inside Limirs
wown  Dry Creek Twps 63 yrs oww  Pomona - YD o X
<. :‘U&PTQME OF (If ROT in howpital, give location} . Inside Limire 4. STREET {If cuttide, give location) Reside on Farm
NsTution.  Home YaO No@ ADDRESS Bt # 1 Yok Ne [
3 #:;:soro:ril::)cmssn First Middle : , Last 4. DATE Menth Yeor
‘ ELMER HERMAN MERRI TT sea  March ll 1963

5. SEX 6, COLOR OR RACE 7. Married [] Never Married [J |8. DAT; IRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Iﬁale Whit e Widowed Divorced [ ?nﬁ\s I DlE Hours Min.

TDa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYM'I BIRI’HPLACE (Cirv/ snd stute of country) | 12. CITIZEN OF WHAT COUNTRY

CRETMARE e Retired orristown,Va. Usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elias Merritt Emiline Goodale Martha Langst.on {D)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL-SECURITY NO.. INFORMANT

. RO, known) | {If yes, give war or da
[Yes, ne orrt;lono n |(l_ vas, give wa tes of wayne Bryan. Rt il Pomona Mo.

18. CAUSE OF DEATH [Enter only one causa par| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: g o AND DEATH
- / J, ° : g -
IMMEDIATE CAUSE (a) a | &, & Y= AL F A A ’. P L Eaw

Y

VS 300
Rev. 4/59

1 l[é P
20449,

DATE AMENDED

«w

ol |
%b

~

D@ | N

DOCUMENT

which gave rise to
shove csvae (a),
statinig the under-
lying casn  lsat.

PART 1l: OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but |ated to tetpninal PART IIL }f doecessed was femals  was
disenss conditign given in PART ) there » pregrancy In last 90 days
@ ] 0 Yes ] O Ne I O Unknown

9. WAS AUTOPSY 20a. ACCIDENT SUIC!IDE HomncU 20b. DESCRIBENDW INJURY OCCURRED. (Enter natufe njury in PART | or PART Il of item 18.)
g_l— -._.......-..

Conditions, if sny, ] DUE 10 (b)

DUE TO (<)

R ——————

YES [] NO
20c. TIME_OF Hour Month, Day, Yesr
INJURY

a.m.
A —— —
p-m- It -

AMENDMENTS ON THIS RECORD ARE' AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f.. CITY, TOWN, OR‘I.O_CATIDN COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ] -

: ~ oy
e —
. | attended the decessed from v - nd last saw piq, dlive an._gﬂa—-
ath ' W . on the date stated above, and 1o the best of my knowledge, from the causes stated.
1275, ADDRESS 22 DATE SIGNED
West Plains, Mo. . 3/12/63

235, BURIAL, CREW Z3b. DATE 2:k NAME CF cammav OR CREMATORY “Z3d. LOCATION (City, fown, or county} {State)
iy :

Buria 3/13/63 Mackey

24, FUMNERAL DIRECTOR v . ADDRESS 25. DATE R é. 'REGIS?N‘S H WUEE‘ :
Burns-Willow Springs,Mo. /W 72‘ Vs >ﬁ

L
{Licented Embalmer’s Sul‘mnl an llmr_u Sldl)

—

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




.‘"" LIS

" STATEMENT. BY LICENSED EMBALMER

| hereby certify that iile_body whose name is recorded on the reverse side of this certificate was embalmed by me,

ot by . i _ . $tudent Embalmer No.____

working under my personal supervision,

Student Signed T.R. Bums W &"M/

Signature of Student Embalmer
L2114

Licensed Embalmer No

-.',;P_';_.;:'Aa dress Willow Springs, Mo.

Nofe: The ebove MUST. BE. SIGNED BY_ THE LICENSED.EMBALMER in his; OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If.-embalmed by 8 STUDENT, he also shall sign in his OWN handwrmng s
* “if this’ bédy is not emba!med fact should be so statad above.’ T



